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DISPOSABLE BATTERIES

The Board of Police Commissioners (BOPC), Kansas City, Missouri Police Department, extends
an invitation to bid on disposable batteries subject to the conditions and specifications set forth.
The contract period will be from May 1, 2015 through April 30, 2016 with an option to renew for
three additional one-year periods based upon mutually agreeable pricing and availability of

funding and quality of service.

CONDITIONS

1. Only bids received prior to the specified opening time and contained in a sealed envelope

marked with the bid number will be considered.

OPENING: 2:00 p.m., Thursday, April 9, 2015
ATTN: Purchasing Section
Police Headquarters Building

1125 Locust
Kansas City, Missouri 64106

2. Bids delivered by courier will be accepted by the Purchasing Section, located on the
second floor of Headquarters building.

3. Bids will be received Monday through Friday, 8:00 a.m. to 4:00 p.m. The Kansas City,
Missouri Police Department will not be accessible on holidays. The BOPC will NOT
guarantee receipt of bids delivered to Police Department elements other than the

Purchasing Section.

4, BOPC will not accept electronically transmitted or faxed bids.

5. Any questions regarding the information outlined in this request for bid must be submitted
in writing, by fax to be received no later than 11:00 am, Monday, April 1, 2015. Fax

Number (816) 234-5307 ATTN: Terry Headley.

6. It is the responsibility of the bidder to deliver the bid or bid modifications on or before the
date and time of the bid receipt deadline. Bids will NOT be accepted after the date and
time of closing except for extenuating circumstances as approved by the Financial

Services Unit Commander.



10.

11.

12.

13.

14.

15.

16.

17.

18.

The BOPC strives to notify all prospective bidders of any issued addenda. It is important
to note, however, that it remains the responsibility of the bidder to determine if any
addenda have been issued and to obtain those addenda prior to submitting their bid
response. This bid and addenda are available at www.kcpd.org, Bid Tab.

The BOPC encourage and recommends that bidders comply with the Affirmative Action
Program as administered by the Director of Human Relations, City of Kansas City,
Missouri.

The successful vendor must comply with all State of Missouri laws, which are applicable in
this area.

The BOPC encourages and recommends that bidders comply with the "Missouri Domestic
Products Procurement Act", 34.350-34.359 RSMo.

Terms and conditions of bids must be valid for ninety (90) days from the date the proposal
is received.

All bidders submitting bids will be required to provide the information requested in
this bid. Any deviations must be clearly indicated. Additional information may be
used in describing your services and may be provided with your bid.

The BOPC reserves the right to reject any and alf bids as well as determine the lowest and
best bid.

Unless you state to the contrary, it will be understood that you will accept an order for alf or
any part of this bid.

All bids in their entirety and resulting records shall become the property of the BOPC. The
respondent(s) may not use this information for any reason without the expressed written
consent of the BOPC.

By submitting a bid to this request, the bidder certifies that neither the bidder nor its
principals are suspended or debarred from contracting for goods or services fo be
purchased from federal awards.

In order to compare bids, respondents will submit bids following the format listed below:

Bid Specification Sheet

Vendor Application Sheet/Information Update Form
Reference Information Sheets

Federal Award Verification Form

Cooperative Procurement With Other Jurisdictions
W-8 Form

Mmoo >

it is mutually agreed and understood that, without exception, the bid prices shall include all
royalties, licensing fees, or cost arising from the use of such design, device, or materials in
any way involved in the work. The vendor and or his sureties shall indemnify and save
harmiess the BOPC and/or its agent from any claims for infringement by reason of the use
of such patented or copyrighted design, device, or materials, or any trademark, or



copyright in connection with work agreed to be performed under this contract, and shall
indemnify the BOPC and/or its agents for any cost, expense, or damage which it may be
obligated to pay by reason of such completion of the work.

INVOICING

1.

Invoices shall be forwarded in triplicate fo:

Board of Police Commissioners
Accounting Section

1125 Locust

Kansas City, Missouri 64106

2. Pricing on the invoice must match bid pricing.

3. Invoices shall be received no later than 10-15 days following receipt of goods.

4. Credit memos are required for correction of billing errors, etc. and should be submitted in the
same manner described for an invoice.

PRICING

1. Pricing must remain firm for entire one-year contract period.

2. Price quotes shall exclude all federal and state excise tax.

3. State whether your quotation is net or subject to a cash discount for prompt payment.

4. The guantities of items that appear on the Bid Specification Sheet are best estimates on

one-year usage based upon the actual usage for the previous contract year. Actual

usage may increase or decrease during the contract period.

5. Unit price for each item bid shall be shown and such price shall include all packaging

materials. A total shall be entered in the total columns for each item bid. in case of a
discrepancy between a unit price and extended price, the unit price will be presumed to be
correct.

Pricing must include ALL cost associated with the delivery of the goods or services. The
bids must be F.O.B., Kansas City, Missouri Police Department, Supply Section 1900 East
7" Street, Kansas City, Missouri 84124,

The continuation of the incumbent Contractor(s) in each of the option years is a prerogative
of the BOPC and is not a contractual right of the Contractor(s). The BOPC’s decision in
regards to the exercising the option is not subject to appeal.

Any misquoted prices that a bidder will not honor once bids are opened, will result in
their entire bid being withdrawn from consideration.



DELIVERY

1.

All batteries delivered under this contract must have an expiration date of no less than three
(3) years from the date of delivery.

Bidders must state a definite time for delivery of supplies unless otherwise specified in the
invitation. This stated period will include Saturdays, Sundays and Holidays and may not
exceed forty-five (45) days unless agreed fo in advance by the BOPC.

A. Iltems shall be ordered as required and shall be subject to delivery as
stated in the successful vendor's quotation. Payment will not be made
until each item listed on the purchase order has been received in good
condition.

B. The BOPC requires that all materials ordered will be delivered when
specified. If deliveries are not made at the time agreed upon, the BOPC
reserves the right to cancel or to purchase elsewhere and hold the Seller
accountable for any damages sustained as a result thereof.

Vendors must accept responsibility for verification of material availability, production
schedules, and other pertinent data prior to submission of proposal and delivery time. It is
the responsibility of the vendor to notify the BOPC immediately if materials specified are
discontinued, replaced, or not available for an extended period of time.

CONTRACTOR SERVICE

1.

The successful bidder must function as the single point of responsibility for the BOPC
regardiess of any sub-contract arrangements for all products and services provided.

The successful bidder selected must agree to indemnify and hold the BOPC harmless from
and against all liability, losses, damages, cost, expenses (including attorney fees), interest,
and penalties arising out of or resulting from the negligence or willful act or omissions of the
vendor's employees, agents, servants or contractors engaged in service related fo this
project. The only exception to this is to the extent such acts or omissions are based on and
caused by reliance on any written information supplied by the BOPC.

The successful bidder will be responsible for replacing any and all items the BOPC
determines to be in unacceptable condition at no cost to the BOPC. This includes shipping
cost for returning non-functional items for replacement.

TERMINATION OF CONTRACT

The successful bidder will permit cancellation by the BOPC for good cause upon thirty (30)
days written notice. Such cancellation shall require approval by the BOPC. The Financial
Services Unit Commander may suspend this contract pending subsequent approval of
cancellation by the BOPC. Examples of good cause are:

A. Major changes in the user requirements.



B. Repeated unsatisfactory service performed by the Vendor that is not
rectified within a reasonable period of time.

C. Unforeseen cancellation of a program or funding.

SPECIFICATIONS

1. Please complete the attached Bid Specification Sheet and return with your bid.

2. Only the name brand specified will be accepted. If not specified, please list manufacturer of
battery quoted.

FAILURE TO PERFORM

In the event the vendor fails to perform in accordance with the terms and conditions of this
bid, or if applicable, in the event the relationship between the bidder and the manufacturer is
terminated and the bidder is unable to perform in accordance with the terms and conditions
of this bid, the bidder shall be responsible for any and all additional re-procurement costs to
the BOPC.

LIQUIDATION OF DAMAGES

If the successful bidder fails to deliver the equipment or perform the services within the time
specified in this contract, or any extension thereof, the actual damage to the BOPC for the
delay will be difficult or impossible to determine. Therefore, in lieu of actual damages, the
successful respondent shall pay to the BOPC as fixed, agreed, and liquidated damages for
each calendar day of the delay, the amount set forth below. In the event the successful
respondent shall be liable, the addition to the excess cost, for such liquidated damages
accruing until such time as the BOPC may reasonably obtain delivery or performance of
similar equipment or services. The successful respondent shall not be charged liquidated
damages when the delay arises out of causes beyond the reasonable control and with the
faults of negligence of the successful bidder. The BOPC shall ascertain the facts and extent
of the delay and shall extend the time for performance of the contract when in their judgment
the finding of fact justifies an extension.

A. The liquidation damages are fixed and agreed to in the amount of Five Hundred Dollars
($500.00) per calendar day of default. The total liability of liquidated damages shall not
exceed five percent (5%) of the total contract price.

B. There shall be two (2) events of default and the liquidated damages will occur on the first
calendar day thereafter.

C. The BOPC shall have the right to deduct the liquidated damages from any money due, or to
become due, to the successful bidder, or to sue for and recover compensation for
damage for nonperformance of this contract within the time stipulated.



BOARD OF POLICE COMMISSIONERS

Captain Mark Francisco
Commander
Financial Services Unit



Wid ainjeubig

X8 d8quInp suold

opo9 diz/Aio/ssaIppy

Auedwon jo aweN :Ag pspiugng pig

[BJ0L PUBID V'S A Sy} Uey) Joyio AjUnoD uj pejquissse Jo ‘painjognuew ‘peonpold yt Ajosdg,
AN
bl

puelq Aue (LULWOY'E X WWOE' /) ZBE 9218 Seneneq ol 0L

pueiq Aue (WGE GXWLWQE" /) £6¢€ 9ZIS ‘seuslied 0l 8

pueiq Aue yoes Jo 0} 'F¥HS 'Xd9.A 9ZIS Ojoyd'ssusyeq 0Z 8
(enin 11@oeINQ 84 }SnN) dedodd JIOA € 'YEZL1J ‘selsied 0008 L
Ajuo (Jezibau3 Jo |jeoRING)  HOA 6 UNIUYT ‘seuspeg 001 9
Ajuo (1szibau 10 |jeorInQ) VY 8ZIS ‘WYl ‘'selsyed 001 G
Ajuo (1ezibauz 10 ||@oeIN) Q 9718 sulie|y ‘sSeusiey OF¥l i
Aluo (18zibauz 1o jjedein() D 9ZIS ‘suliR|y ‘ssusneqd 0081 e
(Ajuo Jezibeuz Jo [[@oeIN() VYV 9ZIS ‘suljey|y 'sausped 02511 Z
Ajuo (1ezibauz Jo jooeInQ) VYV 9ZIS ‘suijey]y ‘'selsieg o0V L L
fejol 991ld Hun | uibuQ jo Anunoy uonduosaq fnuenp | # way|

wdz ‘L0z ‘6 ludy Aepsiny | @leq Buusdg

190Ysg uoneosyisads pig 9-GL0Z 'ON Pig




VENDOR APPLICATION / INFORMATION UPDATE FORM
KANSAS CITY, MISSOURI POLICE DEPARTMENT

Name of Organization (as registered with IRS):

List Any applicable “Doing Business As” (“DBA”) Names:

Vendor Category:

___Manufacturer ___Wholesaler ___ Retailer ___Distributor ___ Service
Vendor Type:
___Individuai ___Partnership ___Corporation
Minority Business: ___ Yes ____ No
Type: ____ African American ___Asian ___ American indian __ Hispanic
____ Other (Specify: )
Woman Owned Business: ___ Yes ___ No

If you answered yes to either of the above questions, You MUST indicate below, the
primary agency with which your special status is registered.

Payment Terms:

QOid Addresses:

If this is an update request, there may be an attached list of all addresses currently on file for
your company. if so, please make any comections or delefions directly on the sheet and refurn
it with this form.

New Addresses: Please list ALL addresses, not on e above mentioned attachment, for your company on a

separate sheet You must clearly indicate to which address orders and bids should be sent

and to which addresses payments should be sent. If any part of your "DBA” names has
addresses associated with them, please indicate. Each address MUST have an

accompanying phone number (including FAX number if applicable)

block and in the

W-9 informatiomn:
providing any services you feet qualify

vendor type of the form.

Date You Signed This Form:
Name, Title and Phone Number of Person Completing This Form:

You MUST complete and retum the enclosed Form W-9 regardiess of weather or not you wilt be
you to receive a Form 1099, If you are incorporated, please indicate so in the name



Federal Award Verification Form

Name of Company

Street Address:

City, State, Zip Code:.

Phone Number :__ ( )

We here by certify:

Vendor certifies that neither it nor its principals are suspended or debarred from contracting for goods
or services that are purchased from federal awards.

Signature of Authorized Person Certifying Date

Print Name and Title



REFERENCE INFORMATION SHEET
List current customer references that acquired services and products from your company.

1. Company Name:

Address:

Contact Person:

Phone Number:

Description of services and or products purchased through your company:

2. Company Name:

Address:

Contact Person:

Phone Number:

Description of services and or products purchased through your company:




REFERENCE INFORMATION SHEET

List current customer references that acquired services and products from your company.

3. Company Name:

Address:

Contact Person:

Phone Number:

Description of services and or products purchased through your company:

4. Company Name:

Address:

Contact Person:

Phone Number:

Description of services and or products purchased through your company:




COOPERATIVE PROCUREMENT WITH OTHER JURISDICTIONS

This section is optional, it will not affect bid award. If the Board of Police Commissioners
awarded you the proposed contract, would you sell the exact items as specified in this
proposal, under the prices and terms of this contract to any Municipal, County, Public Utility,
Hospital, Educational Institution, or any other non-profit organization having membership in the
Mid-America Council of Public Purchasing (MACPP) and located within the Greater Kansas
City Metropolitan Trade Area? (All deliveries shall be F.0.B. Destination and there shall be no
obligations on the part of any member of said Council to utilize this Contract).

YES NO

INITIALS

Sales will be made in accordance with the prices, terms, and conditions of the Invitation for Bid
and any subsequent term contract.

There shall, however, be no obligation under the cooperative procurement agreement for any
organization by MACPP to utilize the bid or contract unless they are specifically named in the
Invitation for Proposal as a joint respondent.

Al sales to other jurisdictions will be made on purchase orders issued by that jurisdiction. All
receiving, inspection, payments and other contract administration will be the responsibility of
the ordering jurisdiction.

The principal contracting officer (PCO) is responsible to handle the solicitation and award the
contract. The Board of Police Commissioners has sole authority to modify the contract and the
PCO to handle disputes regarding the substance of the contract. The PCO is Terry Headley,
Kansas City, Missouri Police Department.

Each jurisdiction that is a party to the joint bid has authority to act as Administrative Contracting
Officer with responsibility to issue purchase orders, inspect, and receive goods, make
payments and handle disputes involving shipment to the jurisdiction.
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Forrn W-9 {Rav. 1-2011)

Page 2

The person who gives Form W-8 to the partnership fof purposes of
sstablishing s U.8. staius and avoiding withholding on its aliccable
share of net income from the partnership conducting a trade or business
in the Unlted States Is in the following cages:
= The 1.5, owner of a disregarded entity and not the endity,
= The U.S. granter or ather owrer of a grantar trust and not the frust,
and
» The W.8. trust {other than & grantor trust) and not the beneficlaries of
the trust.

Foreign person. If you are a forelgn person, do not use Form W-8.
instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tex on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien, Generally, only 2
nonresident afien individual may use the terma of a tax treaty to reduce
or eliminate U.S. tex on certain types of income. However, most fax
treaties cortaln a provision known as & “saving clause.” Exceptions
spacified In the saving clause may permit an exermption from fax to
continue for certain types of income even after the payee has otherwise
bacome a LS. resident atien for tax purposes,

If you ara & LLS. resident alien who is relying on an exception
contained in the saving clause of a tax treaty o claim an exemption
from U.8. tax on certain types of income, you must attach a statement
to Form W-9 that spacifies the following five items:

1. The treaty countty. Generally, this must be the sama treaty undar
which you claimed exemption from tax as a nonresident afisn,

2. Tha treaty article addrassing the income.

3, The article numiber (or ocation) in the tax treaty that contalns the
saving clause and its exceptlons.

4. The type and amount of income that qualifies for the exemption
from fax,

5, Sufficlent facts 1o justify the exemptlon from fax under the terms of
thae trealy article.

Exarnple. Article 20 of the U.S.-China income tex trealy allows an
exermption from tax for scholarship income received by a Chinese
student temporarily present In tha United States. Under U.S. faw, this
gtudent will become a resident alien for tax purposes If hls or her stay in
the United States exceeds 5 calendar years, Howaever, paragraph 2 of
the first Protoce! o tha U.8.-China treaty (dated April 30, 1984} aflows
the provisions of Arflcle 20 to continue to apply sven after the Chinese
siudent becomes a resident alien of the Urited States. A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocol) and Is relying on this exception 1o claim an exemption from fax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the Information deseribad above to
support that exemption.

If you are a nonresidant allen or & foreign entity not subject to backug
withholding, give the requester the appropriate completed Form W-8.
What Is hackup wititholding? Persons making certaln payments to you
frust urder certain conditions withhold and pay to the RS a percentage
of such paymenis. This is called “backup withiolding.” Payments that
may be subject to backup withholding include interest, tex~exempt
interest, dividends, broker and barter exchange transactions, rents,
royaitles, nonsmpioyes pay, and certein payments from fishing boat
operators, Real estate transactiohs are not subject to backup
withholding.

vou will not be subject to backup withholding on payments you
receive If you give the requaster your correct TIN, make the proper
camtifications, and report all your taxable interest and dividends on your
tax retim.

Payments you receive will be subject to backup
withholding if:

1, You do not furmish your TIN fo the requester,

2. You do not certify your TIN when required {see the Part [
Instructions on page 3 for detalis),

3. The IRS tefis the requester that you fumishad an incorrect TIN,

&.The IRS talis you that you are subject to backup withholding
because you did not repart all your Interest and dividends on your tax
return (for reportable interest and dividends onty), or

5. You do not certify to the requester that you are not subject fo
backup withholding under 4 above {for reporiable interest and dividend
accounts opened after 1883 only).

Ceniain payees and payments are exempt from backup withholding.
See the instructlons below and the separate Instructions for the
fequester of Form W-8.

Also see Special rules for partnerships on page 1.

Updating Your information

You must provide updated information to any person to whom you
claimed to ba an exempt payee If you are na longer an exempt payee
and antlcipate recelving reportable payments in the fuitre from thig
person, Far example, you may need to provide updated informetion §
you are a 0 corporation that alects fo be an 8 corporation, or if you no
tonger are tax exempt. In addition, you must furmish anew Form W-g if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penaliles

Fallure to furnish TiN. if you fall to furnish your corect TiN to a
requester, you are subject 1o a penalty of $50 for each such failure
untess your failure is due to reasonable cause and not fo wiliful neglect.

Civil penalty for false information with respect 1o withholding. i you
make & false statement with no reasonable basis that resuits in no
backup withholding, you are subject to a $500 penalty,

Criminat penatly for falsifying information. Willfully falsifying
catifications or affirmations may subljoct you to criminsl penaities
inciuding fines andfor imprisonment.

Wisuse of TiNs. If the requester discloses or uses TINs In violation of
taderal law, the requester may be subject to civll and criminat penaties.

Specific Instructions

Name

H you are an individual, you must generally enter the narme shown on
your income tax retumn. Howsver, if you have changed your last name,
for instance, due to maniage without informing the Social Securily
Adminisiration of the name change, snisr your first name, the last name
showr on your social security card, and your new last name.

if the ascount Is in jolnt nemes, kst first, and then circle, the name of
the person or entity whoss number you entered in Part | of the form.

Sola proprietor. Enter your individual name as shown on your income
tax retum on the “Name” lina. You may ernter your business, trads, or
“doing business as (DBA)® name on the “Business name/disregarded
enfity nams” line,

Partnership, C Corporation, or § Corporation, Enter the entily’s name
on the “Name"” line and any business, trade, or “dolng buslness as
(DBA} name” on the “Business name/disregerded entity name” fine.

Disregarded entity. Enter the owner's name on the “Naim” {ine. The
name of the entity entered on tha “Name” ling shotdd never be a
disregarded entity. The name on the “Name” ine must be the name
shown on tha incoms tax refum on which the income will bu reported.
For example, if a foreign LLE thatis reated as a disregarded entily for
118, faderal {ax purposes has a domestic owner, the domestic ewner's
name Is required to be provided on the “Name” line. If the direct ownar
of the entily is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes, Enter the disregarded entity's
name on the *Business neme/disregarded entlly namea” line, i the owner
of the disregarded entity is a foreign parson, you must complete an
appropriate Form W-8. '

Note. Check the appropriate box for the federal tax classification of the
person whose name Is entered on the “Name” line (ndividual/sole
proprietor, Parthership, G Corporation, Corporation, TrusVestate).

£imited Liability Company (LLC). If the person identified on the
sName" line Is an LLC, check the “Limited Hability company™ box only
and enter the apprapriate code for the tax classtfication in the space
provided. If you are an LLC that is trested as a partnership for federal
tax purposes, enter *P" for partnership. if you &re an LLG that has filed &
Form B832 or a Form 2553 to be taxed as a corporation, enter “C" for
G corporation or “S” for 8 corporation. If you are an LLG that Is
disregarded as an entity separate from s owser under Regulaion
section 301.7701-3 fexcept for employment and exeise tax), do not
check the LLC box unfess the owner of the LLG (requdred 1o be
idartifiec on the "Name" ling) is another LLC that is not distegarded for
fedieral tax purposes, If the LLC s disregarded as an ertity separate
from lts owner, enter the appropriate tax classification of the owner
identified on the “Name” lina.
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Other entities, Enter your business name as shown on required federal
tax documents on {he "Name” fine, This name should ratch the name
shown on the charter or othet legal document creating the antity. You
say enter any business, frade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

{f you are exempt from beckup withholding, enfer your name as
desoribed above and check the appropriate box for your status, then
check ihe “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, Individuals fnoluding sols propristors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exampt from backup withholding, you should still
complete this form to avold possibls erroneous hackup withhoiding.

The following payees are exernpt from backup withholding:

1. An organization exempt from tax under section 501z}, any IRA, ora
custodial aceount under section 403(b)(7} if the account satisfies the
requirements of section 4012},

2. Tha United States or any of ifs agencles or instrumentalifies,

3. A state, the District of Columbia, & possession of the United Statss,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its politicat subdivisions, agencies,
or Instrumentalities, or

5, An intsrmationat organization or any of ifs agencles of
nstrumentalities,

Other payees that may be exempt from backup withholding Include:

6. A corperation,

7. A foreigh central bank of issue,

8. A doaler In securities or commodities required to register in the
United States, the District of Columbia, or a possession of the 1inited

States,
8. A futures cormmission marchant registered with the Commodify
Futures Tradky Commission,
10. A real estate investment trust,
11. An entity registered at all times during the tax year under the
investment Company Act of 1840,
“12. A common trust fund operated by a bank under sectlon 584{a},

13, A financial institettion,

14. A middlaman known In the investment community 85 a nominse oF
custodian, or

15, A trust exsmpt from tax under section 664 or describad in section
4847.

The following chart shows fypes of payments that may be exempt
frorn backup withholding. The chart appiles to the exarnpt payees listed

above, 1 through 15,

THEN the payment is exempt

IF the payment is for...
for...

All exempt payees except
for@

interest and dividend payments

Exempt payees 1 through Sand 7

Broker transaciions
through 18. Also, © corporations.

Barter exchange transaetions ahd Exempt payees 1 through 5

patronage dividends

Payments over $600 required fo be Generally, exempt payees
reported and direct sales over 1 through 7*

$5,000"

1 Sew Form 1098-MISE, Miscellanaous income, and #s Instructions.

2 Hawaver, the foliowing payments made to a coporation and reportable on Form
1093-MISC are not exampt from backap withholding: redical and health care
payments, atiotheys' fees, gross proseeds pald 1o an attorney, and payments for
sarvices palid by a federal executive agency.

Part i. Taxpayer Identification Number (TIN}

Enter your TIN In the appropriate box, if you are & resident alien and
you da ot have and are ot eligible to get an S8N, your TIN is your IRS
individual taxpayer iderdification number {TIN). Enter It in the social
gc;{curﬁy number box. If you do not have an [TIN, see How fo get a TiN
ow.
i you are a sole propristor and you have an EIN, you may enter either
your SSN or EiN. However, the iRS prefers that you use your SSN.

1§ you are a single-member LLC that is disregarded as an entity
separate from s owner {see Limited Liability Company {LL.C) on page 2),
anter the owner's SSN {or EIN, If #he ewner has one). Do not enfer the
disregarded entlty’s EIN, if the LLC is classified as a corporation of
partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of narme and TIN
combinations.

How 1o get a TIN. If you do not have 2 TIN, apply for cne Immediately.
To apply for an SN, get Form 58-5, Applieation for a Soclal Sscurity
Card, from your local Soclal Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Uso Form W-7, Application for RS Individua! Taxpayer
tedentification Numbser, to apply for en ITIN, or Form 55-4, Application for
Employer identification Numbser, o apply for an EIN. Yout can apply for
an EIN ontine by accessing the JAS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting &
Business. You can get Forms W-7 and 83-4 from the IRS by visiting
IRS.gov or by caliing 1-800-TAX-FORM (1 -B03-BZ9-3676).

I you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in tha space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and carizin
payments made with respect io readily tradable instrurnents, generally
you will have 60 days to get 2 TiN and give it 1o the requester before you
are subject to backup withholding on payments, The 60-day rule does
not apply to other types of payments. You will be stibject to backup
withholding on all such payments untli you provide your TN ta the
requester.

Mote, Entering “Applied For™ means that you have already appliad for a
TIN or that you Intend to apply for one soon.

Cautlon: A disregerded domestic entily that has a foreign owner must
use the sppropriate Form W-8.

Part H. Ceriification

To astablish to the withholding agent that you are a U8, persan, or
resident afien, sign Form W-8, You may be requested 1o sign by the
withholding agent even i itemn 1, below, and tems 4 and § on page 4
Indicate otherwise.

For a joint account, only the person whose TIN is shown In Part !
should sign {when reguired). Inthe case of a disregarded entity, the
person identified on the “Narne” line must sign. Exempt payees, sea
Exempt Payae on page 3.

Signature requirements, Complets the cerlification as Indicated in
itesns 1 through 3, below, and iterns 4 and & on page 4,

1. Interest, dividend, and barter exchange acoounis opened
before 1984 and broker accounts considered active during 1982.
You rust give your correct TIN, but you do hot have to sign tha
cerilfication.

2. Interest, dividend, broker, and barter exchange actounts
opened after 1883 and broker accounts considered inactive duting
1683, You must sign the coertification of backup withholding will apply.
you are subject to backup withholding and you are merely providing
your correct TIN fo the requester, you must cross out itern 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out itern 2 of the certifioation.
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4, Gther payments. You must give your correct TIN, but you de not
have to sign the cerfification unfess you have been notified that you
have previously given an Incorrect TIN. “Cther payments” Include
payments mads in the cowrse of the requester's trade or business for
rents, royaltiss, goods (other than bitls for merchandise), medical and
hesalth care services (including payments to corporations), payments to
a nonemployes for services, payments to cartain fishing boat crew
members and fishermen, and gross proceeds paid to attomeys
frcluding payments fo corporations).

5. Mortgage inferest paid by you, acquisifion or abandonment of
setwred property, cancellation of debt, qualified tuition program
payments {under section 529), IRA, Coverdell ESA, Archer MSA or
HSA eontributions or disiributions, and pension distributions. You

must give your correct TIN, but you du not have to sign the certification.

What Name and Number To Give the Requester

For this type of accounts Give neme and SSHN of;
4. Indlvidust The Individual
2, Two or more individuals {folnt ‘The aciual ownsr of the account or,
account} If combined funds, the first

ingiivideal on the account *

3. Custodian account of 2 minor The minor *

IWirtiform GifE to Minors Act)

4, 5. The usuat revocabls savings
trust (grantor [s also frustse)
b. So-calied trust account that Is
not 2 tega or valld trust under
state law

‘The grantor-trustes '

The actual owner '

5. Sola propristorshlp or disregarded | The ownar®
antly owned by an ndividuat
&, Grantor frust filing under Gptional ‘Fhe grantor”

Form 1022 Filing Method 1 (see
Reguiation section 1.671-4(0)2)HA}

For this type of acsounts Glve name and EIN of:
7. Disregardet anfity rot owned by an | The cwner
Inciividus]

. A valid trust, estata, or pension trust | Legal entity*

2. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2653

10, Association, club, refigious,
charitable, sducatlonal, or other
ta-exampt organization

11, Partnership or multi-marber LLC
12. A broker or regisfered nomines

18, Acoount with the Dapartment of
Agricuure in the hama of a public
artity (such as a state or local
govemment, sehoof district, or
prison) that recalves agricultural
program payments

14, Grantor trast $illng sader the Form
1041 Filing Methad or the Optional
Form 1089 Flling Msthod 2 {see
Reguletion section 1.671-4)2HHE)

The arganization

The parinership
The breker or riomines

Fhe public entity

The frust

¥ List tirst and cirete the name of the person whose number you fumish, IF onty one personon a
jolat accoust has an SSN, that person's namber inust be fumished,

 Circi the minor’s name and furnish the minor's S8N,

Note. [f no nanme Is circled when more than one name Is listed, the
number wili ba considered i bs that of the first name listed.

Secure Your Tax Records from Identity Theft

identity theft accurs when someone uses your personal information
such &5 your name, sockal securlty number [SSN), or other identifying
information, without your permission, to commit fraud or other crimes,
Asn Identity fhlef may use your SSN fo get a jobr or may file 2 tax retum
using your S3N 1o receive a refund.

To reduce your fsk:
o Protest your S8N,
e Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

1f your {ax records are affected by identity theft and you recelve a
notlce from the IRS, respond right away o the name and phone number
printed on the IRG nofice or lotter,

if your fax records are hot cuirently affected by identity theft but you
think you are at risk due to a fost or stolen purse or wallet, questionable
credit card sctivity or credit report, contact the IRS Identity Theft Hotline
at 1-B00-008-4400 or submit Form 14038,

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of ideniity theft who are experiencing econumic harm ora
system problem, or are seeking help in resolving tax problems that have
not beon resolved through normal channels, may be efigible for
Taxpayar Advecate Service (TAS) assistance. You can resch TAS by
caling the TAS iofi-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4058,

Protect yourseif from suspicious emaile or phishing schemes.
Phishing Is the creation and use of emai] and websites designed to
mimiz leghtimate busihess emalls and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate entarprise In an atterpt to scam the user inte surrendering
private information that will be used for Identity theft.

The IRS does not initiate contacis with faxpayers via emalls. Also, the
IRS duwes not request personai detaifed information through emall or ask
taxpayers for the PIN numbers, passwords, or similar sscret acress
information for thelr credit card, bank, or other financial accounts,

it you receive an unsolicited email clalming to be from the IRS,
forward this message o phishing@irs.gov. You may aso report misuse
of the IBS name, logo, or other RS property to the Treaswy Inspector
General for Tax Administration at 1-800-365-4484. You car forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or cortact them at www.ffe.govfidthet or 1-877-IDTHEFT
{(1-877-438-4338).

Visit IRS.gov to learn more about identily theft and how to reduce
your risk.

* You raust show your Individual nama and you may also enter your buslness or “DBA” name on
the *Business name/disregarded entity” name ling. You may use either your SN or EIN (fyou
hava orte), but the [RS sncouragos you to use your SSH,

* List first and sircls the nama of the trust, estate, or penslon trust, (Do ol furdsh the TiNof the
pamonal rapresentative or frustea unless the legal enlity fisell s not designated i1 the scoount
sitle.) Aiso sea Sposial iles for partrerships on puge 1.

“Note, Grantor also must provide a Form Wee {o tnustee of trust,

Privacy Act Notice

Section 6108 of the Intermal Revenus Code requires you to provide your correct TiN to persons Gatiuding fordarz] agenclss) who are required to file Information etums with
the IS to report Interest, dividends, or cerlain other Incoma paid to you; morigage intsrest you peld; the arquisition or abandonment of secured proparty; the cancelistion
of debt; or eontributions you mate to an [RA, Archer MSA, or HSA., The person eofacting this form uses the information on the form to file Information refums with tha IRS,
reporting the abava information. Routine uses of this Information include giving itio the Department of Justice for civil and criminal iffgation and fo cities, states, the District
of Columbila, and L8, possessions for use In administering thelr laws. The information als may be disslosed to other catntries under a traaty, to foderal and state agencies
fo enforce civit and criminal laws, of to federa! law enforcement and Inteligence agentlas to combat temmorism. You must provide your TiN whether or not you are requinad to
file @ $ax ratum, Under section 3406, payers must generally withhotd a percentagn of taxable interest, dividend, and certaln otker payments to a payee who does not give &

TIN to the payer. Cerlaln penalties may also apply for providifg false or fravdutent Information.



